region (120.68 millions of people in 2017). [7] Considering that India has approximately 51 physicians per 1,000,000 persons according to the WHO, [8] this pilot survey covered a wide percentage of centers in Maharashtra region.
Only aggregated data were collected. Consent was obtained from each participant that accepted to answer the form.
Statistical analysis
Continuous variables are presented as medians and interquartile ranges and categorical variables as numbers and percentages. The calculation of the total number of patients hospitalized in the last year was inferred considering the median value for each category reported in the question B.1 (How many patients with the diagnosis of VS or MCS have you/your unit managed in the last year?) by each center. Raw hospitalization rate estimation was calculated considering the total number of patients hospitalized in Maharashtra centers which declared to admit patients with DOC, divided by the total regional population. Analyses were performed using SPSS 24.0 (SPSS Inc., Chicago, IL, USA).
Results
A total of 59 professionals completed the questionnaire [ Supplementary Figures 1 and 2] and 52 of them hospitalized patients with DOC in 2017 for rehabilitation and medical treatments. A total of 741 patients with DOC were hospitalized in these centers involved.
Regarding the instrumental examinations, most used for differential diagnosis between VS and MCS were reported the structural magnetic resonance (25 centers use it in >80% of patients), computed axial tomography (20 centers >80%), and EEG (19 centers >80%). The survey also showed as the most clinical assessment scale used in the respondent centers were the Glasgow outcome scale (48/52 centers used it), then the Disability rating scale (25/52 centers) and the functional independence measures (22/52 centers). Only 9/52 centers used the coma recovery scale-revised (CRS-r) during the assessment procedures for the clinical assessment of patients with DOC Table 1 reports information on patients' hospitalization by all the centers which completed the questionnaire. Considering only the 52 centers that declared to admit patients with DOC in 2017, 22 centers reported that the most etiology found in patients was nontraumatic brain injury (n-TBI), whereas 23 centers reported that it was TBI. Seven centers reported that the two etiologies were equally distributed.
Figure 1:
Health care coverage costs. Note: The diagram showed the professionals' answers to the questions "Hospitalization costs in the place where you work are covered by?" and "The health costs for patients in vegetative and minimally conscious state at home are covered by?" The graphical representation must be read considering that the sum of light gray percentages indicates the 100% of professionals' responses for patients at home subdivided for the different types of coverage of costs, as well as for the sum of the lead-gay columns that represent the 100% of the professionals' evaluations for patients admitted in their centers In Figure 1 , we show the descriptive results about the refunding of health costs. In detail, we represent the 57 professionals' answers at two questions as reported in the note of the figure, differentiating the results for patients admitted in centers and patients at home. Direct payment was the most cited refunding method in our pilot survey.
Regarding the results from the other questions of the questionnaire, the evaluation of the health services provided, the sum of "inadequate" + "not sufficient responses" was more than 50% for caregivers' support. Furthermore, neurologists and medical doctors from rehabilitation units are the professionals who showed the higher probability to visit patients with DOC also at home (60% and 24.4%, respectively).
Considering that the total number of patients with DOC hospitalized in centers placed in Maharashtra region was n = 488; a raw extrapolated rate of 4 hospitalizations/pmp/ year was estimated for this area.
discussion
This survey, although with several methodological limits, shows preliminary data from professionals working in 52 healthcare centers hospitalizing patients with DOC. Regarding clinical assessment of patients, a very low prevalence of CRS-r use was found, in contrast to international guidelines which indicated the CRS-r as the gold standards tool for behavioral assessment and research purposes. [9, 10] Data on etiology did not confirm the trend reported in the scientific literature for the European countries [5, 6] in relation to the main prevalence of n-TBI with respect to the TBI ones. The raw estimated hospitalization rate for Maharashtra region is 4/pmp/year. This final result could underestimate the real prevalence of patients with DOC because the majority of the population resides in the rural areas, and the rural patients are covered by the government health care setup where qualified neurologists or neurosurgeons are not easily available, so patients with DOC are not seen by them (they could be managed by other health care professionals who were not included in this survey).
Moreover, for interpretation of the result, we need to take into account that health insurance in India typically pays for only inpatient hospitalization and for treatment at hospitals. According to La Forgia and Nagpal 2012, [11] >25% of India's population gained access to some form of health insurance by 2010, up from 55 million in 2003-2004. More than 180 million of these were people below the poverty line. [8] Indian population estimate is >1.300 billions in 2017.
This pilot study has some limitations. First, the response rate of professionals involved was very low. It is impossible to estimate how many of them hospitalized patients with DOC, but our estimations of the health coverage were quite good, considering that a lot of professionals who hospitalized patients with DOC in Maharashtra region are members of the IFNR or of the IAN and that the rate of professionals/population seems to respect the numbers reported in the methodological section. This hypothesis lets authors to calculate the hospitalization rate only for Maharashtra region although the original aim was to collect information on a wider area of India.
Despite of these limitations, our study highlighted the high number of centers who offer readmission of patients guaranteeing the access to health services for these patients also after the first rehabilitation phase. However, the relationship between hospitalization rate and outcomes has to be investigated seriously for patients with DOC, also considering the influence of family support, clinical conditions, and healthcare services for rehabilitation outcomes. [12, 13] QuestionnaiRe Questionnaire 1 
SECTION A (1) Where do you work (mainly)?(only one answer is allowed)

(ONLY FOR FAMILY PRACTITIONERS/DOCTOR WORKING IN MEDICAL OFFICES/PATIENTS' HOME
